Timing of delayed perforation with the St. Jude Riata lead: a single-center experience and a review of the literature.
Recent studies have reported a possible increased risk of delayed perforation with the St. Jude Riata defibrillator lead. The purpose of this study was to determine the incidence and time of occurrence of this complication in a large number of patients who underwent implantationm at a single center. We reviewed the data and clinical course on all patients who underwent implantation of the St. Jude Riata (1580/1581, 1590/1591, and the 7000/7001 ST series) right ventricular defibrillator lead at the Massachusetts General Hospital between June 2001 and October 2007. Data were compared with all Medtronic Sprint Fidelis leads implanted during the same time period. Of a total of 416 implanted Riata leads, follow-up data at 6 weeks and 3 months was available for 87% and 75% of patients, respectively. There were 6 cases of lead perforation (6 of 233, 2.6%) with the 1580/1581 series, no cases of lead perforation (0 of 92) with the 1590/1591 series, and 2 cases of perforation (2 of 92, 2.2%) with the 7000/7001 ST series. Interrogation the day after implantation did not reveal any abnormalities. Patients with perforation developed symptoms of chest pain or shortness of breath within 3 weeks post-implantation; interrogation revealed pacing thresholds of >5 V at 0.5 ms within the first follow-up period of 6 weeks. All cases of perforation with the St. Jude Riata lead occurred within 6 weeks post-implantation and showed pacing thresholds >5 V at 0.5 ms. There were no cases of delayed perforation after 6 weeks in 307 patients with at least 3 months of follow-up.